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NOU-@1-2918 12:37 From: To: 8435360782 Pase:2/10
STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Casc) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )}
) TRANSPORTATION COVER SHEET
T (ARLNTTIR ’ N
)  DOCKET
__‘m ) NUMBERJ,- 0 | i = ?232 -
L—LQ )
4 )  1fthis is your first time filmy an application with the PSC, you will not
have a Dacket Number. The Comenission will assign one 10 you. If you
) have filcd with the Commission bofore, a Docket Number was assigned
) and should be entered ahaove,
(Plcusc type or print) ,
Submitted by: Lydell Gray Telephone: 864-351-9274
Address: 221 GOODWIN BRIDGE RD Fax: 864-834-4811
TRAVELERS REST . SC 296%) Other: 5
Email:

NOTE: The cover sheet und mformation contained hercin neither re

be filled oul campletely,

places nor supplements the filing and scrvice of pleadings or other pap:;;
iy required by law. This lorm is requircd for use by the Public Scrvice Commission of South Carolina for the purposc of docketing and must

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

] Application - Class C Taxi

"] Application - Class C Charter

[_] Application - Class C Charter Bus
Application - Class C Non-Emcrgency
[ ] Application ~ Class C Strotcher Van
] Application - Class E Household Goods
{ ] Application - Class E Havardous Waste
D Application

[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Neoessity to be Rescinded

[] Request for Cancellation of Certificate
[ ] Request for Suspension

[] Request for Reinstatement

[ Request for Name Change on Certificate
[} Request to Amend Scope of Authority
[ ] Request lo Amend Tariff (rate increase, eic.)
[ ] Request to Amend Passeager Limit

|:] Request

[ ] Cxhibit

(] Late-Filed Exxhibit

[] Letter

(] Proposed Oxler

D Publisher's Affidavit

[] Reservation Leter

D Responsc
[] Return to Petition
] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

5

1 Jo | ebed - 1-G€-810¢Z - DSOS - NV 60:8 £ J8qWaAON 8102 - ONISSIO0Hd HO4 d31d4300V



NOU-B1-2818 12:37 From: To 84335360732 Pave:37168

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 10/30/2018

Application 1s hereby made fer 2 Certificate of Public Convenience and Necessity, in accordance with the provision

of 5.C. Code Ann., § 58-23-10, et seq. ([976), and amendments thereto.

ACT WHEELCHAIR TAX,LLC

ame under whic usiness 15 tobe ¢ carpatation, partrierghip, or sole propriclo P, With or without fride nama.

o ' 221 GOODWIN BRIDGE RD, TRAVELERS REST, SC, 29690

Street Address of Applicant

Mailing Address of Applicant (3F ditierent from stroet address)

864-351-9274 864-834-4811
Phone - Fax
£ v
&r qylVﬁ &8 smail « ¢ o
v — Ematl Address "

2. If'the Applicant is an LLC ar a corporation, a copy of the Certificate of Existence from the South Carolina
Secrelary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation™ Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprictorship
[} Partnership - List names and address of all person havi ng an interest in the business.
Corporation - List names and addresses of two principal officers.
I'YDELL V GRAY )

lof8
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NOV-B1-2018 12:37 From: To:8435368762 Fase:4-10

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement
Applicant's assets and liabilities are as follows:

Assets: iabilities:

-

Value of Real Estate O8] Mortgage/Loan on Real Estate [ 1S QO

Value of Motor Vehicles . E )E N0 Loans Owed on Motor Vehicles ]O L}l\

Cash on Hand -CI—S LY Business/QOther Loars Owed ;-G —l
Cash in Bank 20,000.00 Other Liabilities or Debts D)

Value of Other Asscts and Total Liabilities /
Cquipman 30000.00

Total Assets L}SS QALY
INSTRUCTIONS;:

1. “Valyg of Real Estate” means the actual or estimated market value of any real property/buildings owncd by the

Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding batance on any Mortgage, Bquity Line or other Loan securd
by the Real Estate listed in Ttem 1. '

3. “Value of Motor Vehigles” means the actual or fiir estunated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Tten 3.

3. “Cash gn Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Othgr Loans Qwed” means the outstanding balance on any small business loan or other unsecurzad loan
madc by a person, bank or business to the Business/Company applying for a Certificate.

1 Jo ¢ abed - 1-G€-810Z - DSOS - NV 60:8 £ J8qWaAON 8102 - ONISSIO0Hd HO4 d31d4300V

7. “Cash jo Bank” me:ms the current bajance in checking nccounts, savings accounts or the like in the name of the
Company/Business applying for 2 Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Axsets and Equipment” should include the actual or estimated value of iterns such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilitics or Debts” means specific amounts/halances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchisc Fees. This does NOT include regular bitls
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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NOV-@1-2818 12:38 From:

To:B4353649782

Fasze:5710

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges;

ke (RXQ)

\-Q§><lﬂﬁﬁbﬁtfcartxqqkﬂﬂ>

L i LU !l‘i'!!!l

You will only be allowed to opetate in thoee uounhcs checked bclow You ma " 9
y teguest Statew;de
mnhonty if you intend to operate in all counties in South Carofina.

3 Abbevme
[] Aiken

[} Allendale
[} Anderson
[ Bamberg
[ Barnwell
") Beaufort
Berketey
] Calhoun

EE(Emﬂﬁnon

[[] Cherokee
[] Chester

[ Chesterfield
Clarendon
[] Colieton

[ Dattington
[] Dillen

[ Dorchester
] Edgefield

[ Fairfield

] Florence

[] Georgetown

Greenville
Greenwood
(] Haxapton
(] Hony

{_| Jasper

[[] Kershaw
[] Lancaster

[ ]Laurens

3of8

[ Jtee

[ Lexingion
[T Masion

[ Mardboro
McCotmick
[ Newberry
[7] Ocanee

{_] Orangeburg
Pickens

Richiand

[ Satuda
Spartanburg
Sumter
Union

[ ] Williamshurg

D York

Statewide
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NOU-81-2018 12:38 Fram:

To:1B435308782

DESCRIPTION OF EQUIPMENT

FPage16-18

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
yau will be required to have obtained a vehicle,

ber of Vehicle i

to carry is based on the mnnber of geathelts in the vehicle, including the driver’s seatbelt)

(2 1-7 Passengers, including driver

[] 8-15 Passengers, inclnding driver

+{The number of passengets a vehicle is equipped

WHEEL-

MAKE i YEAR & MODEL VING EMPTY WRIGHT CUH;'G:I'IR
Toyote | 2016 Conllal 2 TIR U FEEGACSINE) 2635 | No

Toyo“f'a 2005 Chney 14T L BE32KI5u 5712507 3Blog | No|
Qoiqe, 2005 G.Gﬂrafml()jr&ﬂﬂmzs&jﬁsl?- 2667 | Yes
Twrqu 2094 Stepna |6TN24 23645 156083 H120 Mo
Tovo%'q 2007 Coty HY1 BEYLKOTuGa509q 210 | o
Tom‘a 100G _Sienda|ST0ZA 2 3¢X 65 474112 3985 | w
Tovsta 12007 (‘,amru T AEY) Ko7 675053 3109 | &
Dodae | 2000 G Corason)2hzer 44611811979 | IR yes

Dgo\}';e 200] G Cataven | 28 §6p Yli7iR 225153 | 38T |ves
Toywta_ 200G PuolonMTIB K3G8oGu 11990 | 3 470, {m

Qa:ﬂf:f, 2003 €. (o ZDHEPAYLE34357527 3975 s |

40f8
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NOU-81-2918 12:38 From: To:84353668782 Pase:7/18

INSURANCE QUOTE
This form MUST BE COMPLETED.

'_I'he msurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies uniless requested. You will not be tequired to
purchase insuxamice until your application has been approved and en arder bas been issued by the PSC. THIS ISONLY A QUOTE,

The following insurance quote is for:

EQTANTA L WTaR VY

Name of Appticant
BN Goreansdee R o meslest TOON
Address of Applicant

Ampunt of Preminm;

Liabilily Insurance § mb‘m&b@h

The above quoted premium is for a termm of .Lra__ months.
Minimum Limits - Bodily injury and property damage Iimits will not be less
than the following: Limits Quoted
Lishifity Combined Each Ogourance $ 1,000,000 FARATERN S
Medical Payments per Person $ 1,000 TR

%i%‘@ A Home %:i ce Adcgﬁg of Comp":q?' m&\ ‘

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minfmum insurance limits prescribed. The insurance company making this quote is
authonized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for lability snd property damage, you must comply with 8,C. Code Ann,

Scctions 56-9-60 and 58-23-910. For more informatjon, contact the Dupartment of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply a8 & self-insnred for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able ta: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sclf-insurance tax, and 3) agtee to pay s
annual assessment (o the South Carolina Second Injury Fund. For more inforroation, contact the WCC SelfsInsurance
Division at (803) 737:5712 or on the web at www.wec.state.sc.us/self-insurance,

Sof8
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NOU~B1-2018 12:39 From: . To:8435368782 Paoe:B-18

Exhibit ¥it. Willing, and Able (FWA)

RN CYeeire e ™ (L0 .

et Pamat

"Narme

1. Is there currently any outstanding judgments against the Applicant?
O Yes No
if Yes, list judpemcents herc:

¢

2. Is Applicant familiar with all statutes and regnlations, ncluding safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insarance premium costs associated
therewith?
® Yes O No

Gof§
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NOU-B1-2818 12:39 From: To: 8435368782 Page:3-10

xhibit on Driver Oualifications

1. Applicant understands that drivers must possess at least a current Ametican Red Cross Standard First Aid and
CPR Certificate or its cquivalent, and records that verify/record such training pust be kept on file at the
company's primary place of of business within South Carclina.

& Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA repulations,

@ Yes O No

3. Appticant understands that drivers mnst be trained n the use of all vehicle instalied safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes ) No

4. Applicant understands that deivers must be able to physically perfotm actions necessary to assis! persons
with disabilifics, including wheelchair users.

® Yes O No

S. Applicant understands that drivers must wear a professional 1miform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-gervice teaining annuslly in the area
of safety, and recards that verify/record such training must be kept on file at the company's primary place of
business within Seuth Carolina.

M Yes (M Nn

7of8
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NOV-@1-2018 12:4@ From: To: 8433368782 Paoe:18-12

PUBLIC SERVICE COMMISSION OF SOUTI CAROLINA
101 BXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is favailiar with the provision of 8.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Aunn, Regs., 1976), and R.38-400 through R.38-503 of the Depattment of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments ther:to, and hereby promises compliance
therewith.

8.C. Code Amm, Section 58-3-250 states, in part, that every final order of the Comumission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their altomeys.

Please check the applicablc box:

The Applicent AGREES to receive future Cammission orders related to the Applicant’s autherity in South Carolina
through the Coremission's cScrvice System. The Applicant authorizes the Commission to serve its orders by using the c-
it addriess ais it sppears on puge one of this Application. Ta sign ap for eService otifications, pleast visit www.pge.ec.
gov to create a2 My DMS account.
0 The Applicant DOES NOT AGREE t roewive fitore Commission oxders rolated to tho Applicant's anthority in Seuth
Carolina throuph the Cormringion’s eSegvice System.

The Applicant for the Centificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements coniained in the sbove applicalion are truc and correct.

cant's

ﬁﬁ()

Titie of Applicant {¢.g Presudent, Owaert, ot }

Signature (

1 4o 6 8bed - 1-G€-8102 - DSOS - NV 60:8 £ J8qWaAON 8102 - ONISSIO0Hd HO4 d31d4300V

STATE OF SOUTH CAROL )
L]

COUNTY OF _S3{ae i\ )
SWORN mnﬁm EME . ey
This .3-_]_._ day of r X '0\:"'
o H OAROS
M Ty o
Notary Tublic
Commission Bxpires [ - ',3_5’(' 1= .

 print Agplication
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

ACT Wheelchair Taxi, LLC

Corporate Information . Important Dates
Entity Type: Limited Liability Company Effective Date 10/26/2018

Status: Good Standing

Expiration N/A
Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End N/A
State: Date:
o Dissolved N/A
Registered Agent Date:
Agent: Lydell V. Gray S
Address: 22] Goodwin Bridge Road
Travelers Rest, South Carolina 29690
Official Documents On File
Filing Type Filing Date
T
Articles of Organization 10/26/2018
For filing questions please contact us at §03-734-2158 Copyright © 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/9ae817¢1-98e6-442d-a0c " <1
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Filing ID; 181026-1458245
Filing Date: 10/26/2018

STATE OF SOUTH CAROLINA
> . SECRETARY QF STATE

ARTICLES OF ORGANIZATION
N Limited Liability Company ~ Domestic

The undersioned delivers the Yollowing articles of ergarization 1o form 2 South Carellna fimited liability company pursuarnt
to 8.C. Code of Laws Section 33-44-2072 andt Seetion 33-44-203.

1. The name of the Umited liahility COMPANY (Company saiag mat ba Inclosded o rma’} .
ACT Whoolchair Tax, LLC

*Sioker The tame of the limised finality company mist contzin ong of the following eadinga: “Hmind lubility sompany™ or “limited
Cotapary” or the ahbrauizGom *LLC.7, 42107, GV, *4C7, or “LiL Ca”

2. The oddrass of ha inifial designated office of the Smited Eability company in South Caroiina is
221_Goodwm Bitdge Road

T ) —
Travelers Rest, South Caroling 28830
{Gity, Stete, Zp Godey

3. 'The inltlel egent for service of process i3

Lyded V. Gray
(Name)

TSIgnetITe of Agent)

And the straet address in Sout Canaling for this initial agant for sarvice of process is:
221 Goodwin Brdge Road

| (Sirent Address)
Travoiess Rest )
(City) . Zip Coda} T

4, List the name and address of each arganizer. Only DB organizer is required, bul you may have more than one.

{a) .
LydeR V. Gray

{Name) .
221 Goodwin Briige Road

(Strent Addoots)
Travelers Rect, South Carolina 25690
zCE‘f. Goate, 2ip Caom) '

Form Revised by South Carolins Setretary of Blate, Apgust 2016
. SC Secratary of State
Mark Hammond

b o:a6ed 20)A95CEHFET 0L wodd AEITT BTE2-22-N0N
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ACT Wheelchalr Tax, LLC

N of Limiind Liabiity Company

(5}

arme)

(Sirset Addnoss) . LT

{Gity, Stxie, Zip Code)

5. [] Cirock this bax only It the company is to be a tarm company. If the company Is a term comparny, provide the

-

{arm epecied, L

8. Check this box only If managament of the Iimited flabliity company ks vested In 2 manager or managers. [fthis

' company Is to bo managed by managefs, inthide the name and address of gach initial matager.

. (n)

{Mamea)

(Street Adorese) .

(Clty, Stete, Zip Code} - T
{9}

(Nama)

(ORy, Stats, Zip Code}

7. [] Gheck this box only i one or more of the members of the company are to be tble for its debts and obligetions

under Section 33-44-803(c). If one or mors mambers are 3o Niable, specily which members, and for which delts,
obfigations or Babilifes such membera are Dable In their capaclty as members. Thia provision i optional and does
not have to bo completed.

8. Unlsss a dolayed effective date is specified, these arficles wilf be effective whes endorsed for fliing by the Secretary of

State. Specify any deiayed effective date and time

Il

Form Revisad by South Cerolim Sametary of Statg, August 2016

prEo8Ry SBLPosSERBT I0 L twotd BE:TT 8T0S-€8-N0ON
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ACT Wheelchalr Taxt, LLC

Meaana of Limited Listilty Sompany

9. Any olher provisions nok consigtent with 2w which the organizecs-detormine to include, Including any ;ufvlziom that
are required or g permitted to be get facth in the limied abviity company operating agresment imay be induded on g
soperate sitachment. Flasse ek reference to this saction If vou intiude o separate attechmant.

10.Each organizer listed under number 4 pwst 31N,
Skgried ag Fier: Stephen Fulton Staw

Signature of Qrganizer

Dﬂ!e: 10}25“2018

Signeture of Qpgnizér

pete: L2/~ OUWE

prtrooted

2BLESCSEPRT 10,

Zf?(é“:ﬂ/ﬂ 4/7

Form Ravisad by South Caroling Secretary of State, Auguet 2016

swoud @S:1T 8182-28-n0N
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DocuSign Envelope |D: 2D649C20-8063-469A-8198-CE4AABEA4298

November 1st, 2018

Lydell Gray
221 Goodwin Bridge Rd
Travelers Rest, SC 29690

Dear PSC,
Hi | am requesting this authority process to be expedited. This is my only source
of income. If there are any questions or concerns, please contact me at 864-351-

9274
Sincerely,
DocuSigned by:
Al &n
IydalGray ko e
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